Identification and management of physical health problems among an injecting drug using population Robert Patton Injecting drug use is highly prevalent in London and is associated with specific physical health problems. These problems are related to the toxicity of the substances, their mode of consumption and as a consequence of the drug taking lifestyle. Hepatitis B and C viral infections are common among drug users due to sharing of both needles and other drug taking paraphernalia. Hepatitis B infection can be prevented by immunisation. Hepatitis C infection can interact with alcohol consumption to accelerate liver damage. Sharing of drug injection equipment is high (up to 78%). Injecting drug users (IDUs) that live close to needle exchanges are significantly less likely to engage in sharing activities than those that live further away. Drug users are at particular risk of developing poor dental health, which is associated with morbidity and mortality, particularly cardio-vascular conditions and respiratory disease. Many female drug users have been involved with the commercial sex industry and are at risk of contracting blood borne viruses. Drug users who also use alcohol have an increased likelihood of physical morbidity and injury / trauma. Problem drug users have an increased likelihood of experiencing physical morbidity, but are less likely to engage with primary care services. Barriers to accessing primary care include convenience (access), apathy, procrastination and "self-medication".
Drug users are more likely to report physical health complications at an Accident & Emergency department (AED) than at a GP practice. Further investigation of local AEDs is required to ascertain their potential for assessing and referring drug users to specialist services and other primary care providers. Integration of primary care and drug treatment services may encourage drug users to engage in treatment for physical morbidity and promote retention within addictions services. Physical health of drug users may be assessed as part of a formal induction to treatment services, or opportunistically as appropriate. Drug users presenting to primary care services for prescriptions related to their addiction may not experience such an assessment. Increasing GPs knowledge and skills can lead to greater implementation of screening practices. The provision of primary care services to clients attending addiction treatment centres can lead to improvements in drug users' physical health and enhanced treatment outcomes.
EXECUTIVE SUMMARY

1.
Injecting drug use is highly prevalent in London and is associated with specific physical health problems. These problems are related to the toxicity of the substances, their mode of consumption and as a consequence of the drug taking lifestyle.
2.
Hepatitis B and C viral infections are common among drug users due to sharing of both needles and other drug taking paraphernalia. Hepatitis B infection can be prevented by immunisation. Hepatitis C infection can interact with alcohol consumption to accelerate liver damage.
3.
Sharing of drug injection equipment is high (up to 78%). Injecting drug users (IDUs) that live close to needle exchanges are significantly less likely to engage in sharing activities than those that live further away.
4.
Drug users are at particular risk of developing poor dental health, which is associated with morbidity and mortality, particularly cardio-vascular conditions and respiratory disease.
5.
Many female drug users have been involved with the commercial sex industry and are at risk of contracting blood borne viruses.
6.
Drug users who also use alcohol have an increased likelihood of physical morbidity and injury / trauma.
7.
Problem drug users have an increased likelihood of experiencing physical morbidity, but are less likely to engage with primary care services. Barriers to accessing primary care include convenience (access), apathy, procrastination and "self-medication".
8.
Drug users are more likely to report physical health complications at an Accident & Emergency department (AED) than at a GP practice. Further investigation of local AEDs is required to ascertain their potential for assessing and referring drug users to specialist services and other primary care providers.
9.
Integration of primary care and drug treatment services may encourage drug users to engage in treatment for physical morbidity and promote retention within addictions services.
10.
Physical health of drug users may be assessed as part of a formal induction to treatment services, or opportunistically as appropriate. Drug users presenting to primary care services for prescriptions related to their addiction may not experience such an assessment. Increasing GPs knowledge and skills can lead to greater implementation of screening practices.
11.
The provision of primary care services to clients attending addiction treatment centres can lead to improvements in drug users' physical health and enhanced treatment outcomes.
12.
The DAHCT should carry out an audit of their client group using one of the recommended measures to determine the range and scope of physical morbidity and a formal evaluation of the teams' impact on both primary care needs and treatment outcomes undertaken. Drug users may experience physical problems that are associated with the toxicity of certain substances, directly related to their mode of consumption (such as those specific to injection), and finally they may experience health problems that result as a consequence of their lifestyle. In this review we shall deal specifically with physical health problems associated with either the use of injectable substances (mainly opiates), or crack cocaine. Specialist addiction services and GP clinics are ideally placed to provide such guidance.
INTRODUCTION
LITERATURE SEARCH STRATEGY
GENERAL HEALTH PROBLEMS
Drug users with physical morbidity may report to their GP seeking help with either their addiction or associated physical complication. Weaver et al (1999) 13 set out to define the role of the primary care physician in dealing with addictions. Although their article begins with the rather depressing statement that the easiest way to recognise a problem of drug abuse is the patient's presentation with a request to stop taking drugs (rather than the physicians role in pre-emptive identification), Weaver does go on to describe the frequent physiological sequelae of addictions, noting that infections may be particularly prevalent.
HEALTH PROBLEMS RELATED TO SPECIFIC DRUGS
Drug use has been associated with a wide variety of physical health complications;
however there is a lack of evidence of causal relationships between specific substance use and health outcomes. This may be due in part to the poly-drug practices of many substance misusers.
Opiates
In a comprehensive review of the physical complications associated with drug usage, Baigent (2003) 14 reports that opiate use is associated with cognitive impairment, renal disease and death. These associations may be due to the toxicity of the drug, overdose complications, concurrent alcohol misuse or head injury resulting from accident or assault. In particular heroin use has been associated with ischaemic and haemorrhagic stroke 15 . Renal complications and infections are associated with parenteral drug usage.
Cocaine
Greenwell & Brecht (2003) 16 found a significantly higher prevalence in cocaine injectors currently in treatment, of hepatitis, kidney or liver problems and immune disorders. Baigent (2003) 14 notes that stimulants (such as crack or cocaine) are associated with bruxism (tooth grinding), hepatic toxicity, cardiovascular toxicity, cerebral toxicity and hyperpyrexia. Chen et al (1996) 17 examined the long term health consequences of cocaine use and found that in males, heavy usage was linked to an increase in physical health problems, and that poor health, as measured by the number of days in hospital, contributes to continued usage of cocaine. 
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DENTAL HEALTH
Drug users may experience dental morbidity both as a direct consequence of drug treatment (liquid methadone has a high sugar content), and factors associated with their lifestyle (poor diet, lack of contact with primary dental care services). Metsch et al (2002) 19 examined the met and unmet dental health needs of drug users in Miami, finding that IDUs were twice as likely to report unmet dental health needs as nonusers.
According to the USA Surgeon General 20 , poor levels of dental health are linked to mortality and morbidity in the general population. A review of the relevant literature by Loesche (2000) 21 found associations between dental disorders and cardiovascular conditions. Other research has linked poor oral health with chronic respiratory disease, diabetes and low birth weight.
Sheridan et al (2001)
22 surveyed drug users who were accessing community pharmacy services with a matched sample of non-users. They found that IDUs were significantly less likely to have engaged with dental services in the previous 12 months, and significantly more likely to be experiencing current dental health problems. The authors conclude that community pharmacists (and other health professionals who are in contact with IDUs) could refer clients to dentists.
Sheridan et al (2003)
23 evaluated a project where users of a community pharmacy service had their dental health reviewed by pharmacists, and who were referred for further treatment if required. They found that IDUs were two times more likely to require dental treatment than non-users. The authors demonstrate that this brief intervention (discussion) resulted in an intention to change behaviours, and one third went on to make a further appointment with a dentist (actual rate of attendance is unknown).
SEXUAL HEALTH
IDUs are at risk of contracting blood borne viruses both by the use of shared injection equipment and through increased (unprotected) sexual activity. Sad (2003) 6 found that many female IDUs had been (or were currently) involved in commercial sex work.
Sad also noted that mucosal dryness associated with crack use could result in 
THE ROLE OF ALCOHOL
Many IDUs and users of crack cocaine also consume alcohol, often at hazardous or harmful levels. Gossop et al (2002) 8 note that those working with drug misusers should be aware of the risk of a combination of alcohol and illicit drugs. The specific health consequences of excessive alcohol consumption are described elsewhere [24] [25] [26] [27] , 29 also noted an increased likelihood of hospital admission for trauma among IDUs who were also hazardous drinkers.
INJECTION RELATED HEALTH PROBLEMS
The injection of drugs can lead to an increased risk of bacterial or viral infection. 6 found that clients of local drug treatment services who might benefit from specialised primary care were reluctant to be referred and followed up in a medical setting. However if the barriers toward accessing health care can be overcome, there is considerable evidence that drug users can benefit. One way of addressing this issue is to offer primary care services directly to those currently engaged with drug treatment services.
HEPATITIS AND HARM REDUCTION
UTILISATION OF PRIMARY CARE SERVICES
BARRIERS
POTENTIAL BENEFITS OF INTEGRATING CARE
The idea that an integrated addictions treatment / primary care service might be of benefit locally is not new. An earlier needs assessment of drug users in the LSL area 56 found that low levels of self reported health status at baseline were accurate predictors of low levels at follow-up, and speculate that identification and treatment of physical health problems among patients attending addiction services might lead to better health prognosis.
ASSESSMENT OF PHYSICAL HEALTH
The assessment of physical health is an important consideration, as a failure to identify the need for primary care services will negate their inherent advantages. It can be undertaken as part of a formal induction into treatment services, or can be opportunistically undertaken as appropriate. There is no standard pro-forma for such an assessment, and a brief analysis of treatment services local to LSL showed among services that do make such an assessment, there is no common assessment tool.
Indeed, our review of the literature also found no single instrument that was in common use.
Some studies utilised a general measure of health (such as rating scale of perceived health, number of days off sick etc) in combination with a list of specific conditions. favourably to the concept of assessing health to better provide services to their clients, most were uncomfortable with its implementation, believing that such a form may encourage them to question rather than to listen. Additionally, the questionnaire caused distress to some clients who felt that the questions placed an emphasis on issues that were unlikely to be resolved. In general it was the clients who had the greatest level of health needs that responded negatively to the HNAT. The authors caution that their findings are only applicable to opportunistic interactions between professional and client, and stress that in situations where help had been actively sought; such instruments were unlikely to be detrimental. 
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CONCLUSIONS AND RECOMMENDATIONS
Problem drug users are likely to experience a range of physical health morbidity as a direct consequence of their substance misuse. Although the treatment for such problems is no different to that for a non drug-using population, and IDUs who receive appropriate primary care have a good prognosis, most primary care services do not offer specific services for IDUs. Furthermore IDUs are disinclined to attend standard primary care services. Accurate assessment of drug users physical health needs forms an essential precursor to treatment. There are many pro-forma assessments available to assist the clinician with such an appraisal. Those recommended set out to provide the practitioner with a comprehensive set of symptoms to look out for, acting as an "aide memoir", prompting them to investigate conditions that may be associated with substance misuse. Such assessment can be undertaken either within primary care services, or as part of induction to specialist addiction services.
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It is likely that users will present to AEDs requiring assistance with their physical health. This provides an ideal opportunity for the AED practitioner to further explore the physical morbidity of the IDU and to make recommendations as to further treatment and/or investigations. However, in the busy AED environment it is unlikely that staff would undertake specific intervention themselves, but our experience regarding alcohol misuse would suggest that staff would be happy to refer clients on Dr Guy stated that on first contacting the practice the clients were often reluctant to answer questions openly "their drug needs come first, we deal with that and then we can get them to see that physical needs are also important". Prior to contacting this service, the clients had typically not accessed other primary care services, as they felt stigmatised and unwelcome there.
Alcohol misuse was a big problem and led into many associated health care needsthe practice refers alcohol problems to local specialist services.
It was also noted that once health care needs have been addressed there is a rise in the incidence of both STDs and pregnancy, implying that there might be a need for further work in this area.
In terms of health needs assessment the practice uses a "standard" health history at the point of registration. Anecdotally the clients then disclose further (and more relevant) information as the relationship with the practice develops.
Annie Darby (01472 326690) is a specialist health visitor for drug users and substance misuse. She perceived the primary care needs of her clients to be:
1. Weight / Nutrition 2. Hepatitis status 3. Infections
She is involved in setting up a local nurse practitioner led service to address health care needs for this population, but is not aware of any formal assessment tools in general use, and tends to use an unstructured approach based on experience. Ms Darby could see that an epidemiological tool would be of use for service planning purposes, but was not certain how popular it might be with clients.
The use of HEALTH VISITORS with a remit to engage with drug users -interview with Annie Darby: In East Lincolnshire this service has resulted in increased access to services, better management of physical illness, reduction in BBV and increase in Quality of Life. Note that this has NOT been subject to economic evaluation, trailed in URBAN setting -does the "troubleshooting" approach benefit clients?
The Lambeth Harbour (0207 0951980) is a new crack cocaine project in Newton and Dr Jenny Gallagher from the Oral Health Research Group. I met with them in early July and they were keen to forge links with local drug treatment agencies. It was suggested that the Oral Health Research Group might liaise with the PCDAHCT with a view to future collaboration / training initiatives. They have asked for dental health needs to be included as part of both the focus group and survey work that we have planned for the next phase of the project. It was anticipated that the results of this work could be used as a basis to commission future (community based) services for drug users. 
FORMAL HEALTH ASSESSMENT TOOLS
